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indulged, it is only that by the alleviation of the violence of 
the symptoms, the heart may recover the shock sufficiently, 
to persevere !n the performance of its functions to the longest 
period of which the vital forces are capable. In particular, 
we must beware of administering by the mouth stimulating 
medicines, which, passing into the peritoneum, produce a 
dreadful increase of torment. This happened in the case of 
MissB., in whom the mustard emetic and turpentine draught, 
found in the peritoneum, must have greatly aggravated her 
sufferings. At this crisis little remains for us but to admi- 
nister opiates, to apply fomentations, and when the heart's 
action begins to fail, to endeavour to protract it to the utmost 
by means of wine and other cordials, administered in the form 
of enema. 

ART. XII . - -On the Treatment of a peculiar Form of Disease 
of the Prostate Gland. By W. COL~ES, ESQ., Fellow of 
the Royal College of Surgeons, and Surgeon to Steevens's 
Hospital. 

DEAR Sia , - - I  have collected and arranged the following 
paper on a form of disease of the prostate gland, from some 
notes and eases chiefly taken by my late father. I have se- 
lected this subject, as it offers a novel practice for one form 
of disease of this organ. Hoping it will meet with the favour- 
able consideration of, and adoption by the Profession, and 
be the means of alleviating the sufferings of those labouring 
under this most painful affection, 

I remain, your's truly, 
W. COLLES, 

THE prostate gland is subject to many different affections 
which have been generally considered as the same disease, 
and treated as such, without any prospect of permanent, and 
little of temporary relief from the symptoms. I would par- 
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tieularly direct attention to one form of disease, and hope to 
offer a plan of treatment which will relieve the most urgent 
symptoms, and this relief will be more or less permanent, and 
the patient will pass his life in comparative ease, in a disease 
formerly considered incurable. 

I shall not here niter any remarks on the acute abscess 
of the prostate gland occurring in early life, as the nature 
and treatment of this aitection are to be met with in every 
treatise on urinary disease. Nor shall I speak of the cance- 
rous or malignant degenerations of this gland, the successful 
treatment of which we have yet to learn, and shall confine 
my observations to another form of the disease~ occurring in 
an advanced period of life. 

The chronic enlargement of this gland has been accu- 
rately described by many authors, so far as relates to the 
changes in shape and size of parts or the entire of this gland. 
But I think they have overlooked another very material 
point in this class of disease, occurring at an advanced pe- 
riod of life, I mean with respect to the degree of firmness 
and consistence. 

In the majority of cases the texture of the enlarged gland 
is very solid and firm, smooth on the surface, that is, devoid 
of knobs or projections. For this description of case I have 
not any remedial treatment to suggest. But there is a de- 
scription of enlarged prostate in which surgery can render 
essential benefit to the sufferer, and that by a very simple 
operation. ~When we find a patient in advanced life, com- 
plaining of unusual frequency of micturition, with more than 
ordinary straining, his urine depositing a good deal of muco- 
purulent sediment, and possibly a muco-purulent discharge 
from the urethra, we should make a very careful examination 
of the state of the prostate. If, under these circumstances, 
we introduce the finger into the rectum, and find the gland 
enlarged in either lobe, and upon pressing on one particular 
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spot we feel the point of the finger sink, as if into a cavity ; 
and particularly if-we find this pressure to cause the dis- 
charge, per urethram, of a quantity of this purulent fluid, to 
the amount, varying from a few drops to a teaspoonful ; here 
we may hope to render an essential service. The operation 
to which I allude, is simply that of striking a lancet into this 
hollow, soft spot, which will generally be found to contain 
some matter. Now as such an operation cannot be conve- 
niently or securely performed by the common lancet, I have 
employed the pharyngotome, having previously adjusted the 
instrument so as to allow the lancet to project only to a 
length, varying from one-eighth to one-half an inch, accord- 
ing to the apparent thickness of this soft part, our object 
being to open into this cavity. 

The operation will be found to cause very slight pain 
indeed, and that confined to the region of the wound; not 
even extending (as we might have anticipated) to the glans 
penis. So trifling, and so momentary, is the pain, that I 
have, at different times, performed the operation, and the 
patient merely imagined I had pressed a little more rudely 
on the gland. W e  are guided to the spot where the punc- 
ture is to be made, by holding the point of the fore-finger of 
the left hand gently pressed on the soft part, and introducing 
the instrument on this as on a director. 

In some of these operations I have had ineontestlble 
proof that some pus had been contained in the cavity, for I 
have found it on the blade, and in the sheath of the instru- 
ment, yet in no instance have I been able to discover, after- 
wards, any trace of matter discharged by stool, so small has 
been the collection of this fluid ; in some of the patients a 
few drops of blood have passed afterwards through the ure- 
thra. In one or two, some urine has passed for a time by 
the rectum ; the quantity, however, was, in general, very in- 
considerable, but often sufficient, by its presence in, and ir- 
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ritation of, the rectum, to cause the patient to go to stool, 
though no f0eces were in the rectum. 

This occasional watery stool was at once the only proof 
and inconvenience attending on such eased. This escape 
of urine, however, gradually ceases in the course of a week 
or two, never to return. 

I must acknQwledge, however, that in one case which 
will be hereafter mentioned, the flow of urine into the rec- 
tum was much more troublesome, and to a greater amount, 
so that at one time I was in dread lest the communication 
should become permanent, and a fistula formed. Yet, even 
in this case,  an old sickly poor man, according to the last 
report, there has been no discharge of urine from the rectum 
for some time, it having gradually ceased after his leaving 
the hospital. 

In one instance only have I seen a h mmorrhage follow 
this operation, and in that it was easily commanded bylaying 
on the orifice a small compress of lint, and retaining it, for 
some minutes, firmly pressed against it by the forefinger in- 
troduced into the rectum. 

This operation I have employed in some few cases of  
gleet, when I had satisfied myself that there was not any 
stricture in the urethra, and where I felt the cavity in one 
lobe of the prostate, and pressure on this caused a flow 
of precisely the same kind of fluid as that which constituted 
the gleet. I consider the cases most favourable for this 
operation, to be those in which the patient informs us that 
the discharge of the gleet takes place at  intervals, and that 
he is made aware of the moment of its escape by some peculiar 
sensation which he feels at the moment. A s  yet my success 
in this mode of treating obstinate gleet has been uncertain, 
having failed to effect any change in cases which I thought 
very favourable for the operation, while in those which ap- 
peared less favourable my success has been complete. 
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I have employed this operation in cases of enlarged pros- 
tate gland, where nothing like a cavity was to be felt, and 
where the enlargement was free from knobs or excrescences, 
but I regret to say that hitherto it has been quite unavailing 
to afford relief; its highest praise, in this form of disease, is, 
that it has proved quite innocent. 

The first case in which I performed this operation, was 
the following : 

CASE I .--Rev.  T . Q .  In August, 1824, I was called to 
visit him, and learned that for many weeks back he had been 
afflicted with symptoms of urinary irritation ; these had in- 
creased so much during a long journey, that on his return 
home, three weeks since, he was obliged to keep his bed. 
For the last week he laboured under retention of urine. The 
flexible catheter was left in the bladder for two days, and 
as long as it was kept in, he was obliged to let off the urine 
every ten minutes; it was then removed, and then it was 
necessary to draw off the urine only twice a day. For the 
last two days he has been able to evacuate the bladder un- 
assisted. 

He suffers a good deal of pain when passing off the last 

drops of urine, and for some minutes after. The urine is 
very alkalescent, sometimes small clots of coagulated blood 
or fibrine, coloured red, were mixed with it. 

The prostate gland is much enlarged, particularly its left 
lobe. In the right lobe, which is less enlarged, I felt a soft 
spot, which could be covered by the point of the finger ; pres- 
sure here gives pain, and causes a purulent or muco-puru- 
lent discharge to flow from the urethra. 

August 31st. Into this soft spot in the right lobe, I 
pushed the concealed lancet of a pharyngotome, the canula 
came out filled with pus;  yet shortly after, having pro- 
cured a stool by aid of an enema, I could not discover any 
matter. He passed a quiet night, but next day did not feel 
any very decided relief from the operation. 
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Sept. 23rd. No discharge of purulent matter by the rec- 
tum has been observed. He now retains urine for four, 
sometimes six hours, it is still too alkaline, but is free from 
blood; mucus in small quantity. 

Right  lobe of prostate reduced nearly to the natural size; 
left not reduced, but is much more soft ; pulse 74, regular ; 
tongue is still, as it had been through the illness, of a scarlet 
red colour. 

Oct. 1st. Dr.  Gason, under whose care he remained, 
this day informed me that he continued to improve daily 
since the operation, and that he is now perfectly free from 
all urinary symptoms. 

May, 1840. He is still living, and has not suffered from 
urinary disease, more than is usual with men at his very ad- 
vanced period of life. 

In two or three attacks of illness since the operation, I 
have visited Mr. Q., and on each occasion I inquired most 
particularly as to the state of the urinary organs. From Mr. 
Q.'s own report, as well as that of his attendants, I am happy 
to learn, that the old gentleman suffers less of urinary dis- 
tress than could be expected from his time of life. 

CASE I I . - - T h e  next most striking case was that of Dr. 
O., who had been affected more or less with urinary disease 
for eight or ten years. At the commencement, his symptoms 
were such as to excite suspicion of a stricture of theurethra~ 
but this was put to rest by an examination with the bougie. 
He had been subject from the commencement, occasionally, 
though rarely, to a paroxysm of urinary fever, the rigor being 
the predominent symptom ; still his constitution did not ap- 
pear to suffer till within the last two or three years~ when 
the febrile paroxysms became more frequent, the discharge 
of urine painful, at short intervals, and attended with strain- 
ing; the urine depositing generally a ropy~ tenacious mu- 
cus, with occasionally a small portion of pus, streaked with 
blood ; his general health began to suffer. 
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For the last six or eight months he was greatly distressed 
by walking or standing inducing an uneasiness in the rec- 
tum, though no disease could be discovered in the gut, by 
the most careful examination. These attacks were only oc- 
casional, the patient being sometimes quite free from them 
for two or three days together. 

In January, 1833, after two or three days' severe-~uf- 
fering, an abscess was opened in the perinaeum, through 
which urine and pus would flow on pressing the left side of 
the raphe, close under the angle of the pubis. 

February ~ n d .  l ie  is emaciated to the last degree ; very 
weak ; appetite gone ; in constant state of fever for the last 
three days ; has been seized with a most severe and incessant 
urinary tenesmus, the entire of the abdominal muscles being, 
he says, thrown into most violent action; yet with all this 
straining, he does not get off more than half a teaspoonful of 
urine, often not a drop ; bladder not distended. On examin- 
ing the prostate, its left lobe has in its upper end a spot 
which feels soft ; the finger sinks into it, as if into a small col- 
lection of matter. 

In consultation with Dr. O.'s cousin I proposed to make a 
puncture in the left lobe of the prostate. I candidly con- 
fessed to him, I had only the successful result o f  one opera- 
tion of this kind to support the proposal. 

A ready assent was given to the operation, as it was evi- 
dent that if not relieved speedily, he must perish in a few 
days, and that the condition of the patient could not be 
made worse by a puncture of the prostate, and that all the 
ordinary plans of treating urinary disease had failed to af- 
ford any relief. 

I therefore proceeded to puncture the soft spot in the 
left lobe, making the concealed lancet project about a quarter 
of an inch. On withdrawing the instrument, I saw some 
purulent fluid, of a good quality, was brought out on the 
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blade. The pain caused by the operation was slight and 
momentary. 

Feb. 23rd. No pus or coagulated blood could be dis- 
covered in the first stool after the operation, though care- 
fully looked for. Says, that since the operation he " has 
been in heaven," being quite free from pain in passing urine, 
which he does only every third hour, and of good quality, 
but still in a very small stream,. From this date he con- 
tinued in the enjoyment of good health, and there is no fur- 
ther report of his case till April, 1836, when the prostate 
was examined, the right lobe felt as if containing a fluid; 
the left is also large and uniformly hard. 

October, 1838. He had some urinary irritations, attended 
with a sensation in the rectum, which obliges him to use 
pressure, by sitting on the corner of the table while passing 
urine. Pressure was made on the prostate, the finger sunk 
into the right lobe, whereby nearly a tea-spoonful of thick 
matter was pressed out which gave him great relief. 

Nov., 1838. He has had a return of the urinary irritation, 
attended with the paroxysm of fever, and severe rigor; 
loss of flesh ; calls to pass water every two hours ; in fact he 
was nearly in the same state as in 1833. We, therefore, 
agreed to resort to the operation which had benefited him 
so much before. I left the lancet three-eighths of an inch 
projecting, and on withdrawing it could not perceive any 
matter on it. 

Nov. 7. He has already experienced great relief; calls 
to pass water much less frequent; fever quite gone. 

A few days after he says that for twelve months past he 
has not enjoyed so much comfort in his urinary system. 

1839. Had two abscesses in perineo opened. 
Sept. 1841. Calls more frequent ; urine comes offstill in 

drops or small stream, and with jerks ; the finger in ano felt 
a cavity of considerable size in the left lobe ; bylongcontinued 
pressure on the part, I squeezed out a quantity of purulent 
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fluid by the urethra,  and rendered the cavity quite flaccid ; 

from this he experienced great benefit. 
In 1843, a hard tumour appeared on pubis on right side, 

and a considerable hardness extended along the perin~eum ; 
the tumour on pubis was opened,  and gave exit to a small 
quantity of  pus;  urine passed through it occasionally ever 

after. He  continued thus, in rather  a favourable state, till 

1845, when the copious mucous sediment returned ; he calls 

to pass water more frequent;  he was also attacked with a 
severe cough, at tended with eopious expectoration and de- 
rangement of his bowels ; his strength failing him he deferred 
having his prostate examined, as he said he was too weak, 
and that he had not had a rigor, as in former times, but I 

believe his chief objeetion was, that as he had lost his old 
friend and surgeon~ he was afraid to allow any other finger 
near him. 

In March, 1845, all his symptoms became aggravated;  

he passed a quantity of blood from the bowels, this was fol- 
lowed by uncontrollable vomiting and purging;  he was 
seized with constant hiccup, and died exhausted.  

Post  mortem examination, made with the assistance of  
my friend Mr. Hill. As our time was limited, we were ob- 

liged to confine our attention to the state of the urinary 
organs. 

On enlarging the orifice on the pubis, we opened an 

abscess capable of containing a walnut; it was of dark brown 
colour, and an opening in the bottom led to a sinus along 
the perinmum till it came near the bulb where it turned in- 
wards. 

We next  endeavoured to remove the bladder, in whieh 

we found great  difficulty ; it was bound down by very strong 

and firm adhesions, which we were .obliged to tear through, 

so that on removing the parts, we could not find the con- 
tinuation of the sinus in the perinmum. 
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On opening the bladder we found it very thlek ; at the 
upper end was a large pouch with very thin walls, and two 
or three smaller ones in other parts. 

There was only a very small portion of prostate gland 
left on the right side and anteriorly; the place of the re- 
mainder was occupied by an abscess engaging both lobes, 
and going in front on the left side, so that, except for this 
portion of about one-eighth of an inch, the urethra would 
have been entirely surrounded by an abscess; this cavity 
communicated with the urethra, by the natural opening of 
the left lobe, very much enlarged ; there were two ealeuli 
the size of snipe shot in the abscess ; ureters very much en- 
larged ; kidneys quite detached from their eapsules, but in 
other respects apparently healthy. 

On opening the rectum the edge was studded with a 
duster of veins; about two inches up the gut was a small 
white cicatrix; on the left lobe of-the abscess of prostate, 
the partition was very thin; the folds of the rectum were 
very strongly marked. 

CASE II l . - -James Reynolds, a poor sickly old man, rot. 
72, was admitted into Steevens's Hospital, Nov. 20, 1838. 
For the last six years has been liable to a partial retention 
of urine, yet by forcing, the water would come off in a very 
small stream. At other times the stream was good ; latterly 
the retention has been more perfect, requiring the catheter, 
and occurs more frequently, having been attacked four times 
during the last six weeks. 

I-Ie has been also subject to attacks of sudden and se- 
vere pains over the sacrum, extending to the hypogastrium, 
attended with constipation of the bowels, but no urinary dis- 
tress; a blister in the sacrum has always relieved it. He 
never had gonorrhcea. 

He was admitted with retention of urine, which was re- 
lieved by the catheter, but afterwards the ealls to pass water 
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were very frequent and irresistible, attended with great 
pain ; was disturbed eight times last night. 

The  finger, introduced per anum, felt a spot in the pros- 
tate, soft and projecting, by pressing on which, a few drops 
of milky fluid came from the urethra. 

~4th. This spot was punctured by the pharyngotome, 
the operation was not followed by any pain, nor was any 
matter observed on the instrument. 

During the day he passed blood, both with the urine and 
with hardened f~eees ; had retention of urine during the 
night relieved by the catheter ; urine quite dear.  

27th. At stool several times ; each call attended with 
great straining ; nothing came but a little pus, causing great 
scalding at the anus ; had a rigor ; calls to pass water fre- 
quent ; rather stationary till 

December 4th. Goes to stool four or five times daily; 
passes a few hardened lumps of foeees, with a brown, thick 
fluid. 

10th. Pressure on prostate causes about a spoonful of 
pus to flow from the urethra;  the quantity of brown fluid 
per anum increased ; urine diminished. 

12th. Passed a stool of some pus, with brown urine and 
f~eees. Gum elastic catheter introduced into the bladder, 
but as it caused great pain and constant mieturition, it was 
removed ; he soon after went to the country. 

April 18th, 1839. He passes urine twice in the night in 
agood stream, except after drinking; no urine escapes at 
any time from the rectum ; his general health is good. 

July,  1840. No pain on passing urine, or a charge per 
urethram; no urine by the rectum ; general health good. 

I have selected these three eases of this operation from 
a total record of twelve patients who underwent the ope- 
ration with various success. The  two first were the most 
favourable in the symptoms and the results, and the last 
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was attended with more alarming symgtoms than occurred 
in any other, and indeed except this, and one in which some 
h~emorrhage occurred, but which was easily controlled, were 
the only cases which were attended with any bad or alarm- 
symptoms. 

In the first case, in which the patient was a very old gen- 
tleman, we see that the ordinary treatment aflbrded no relief, 
even the catheter rather added to his sufferings, and if 
nothing further had been done, death must soon have ter- 
minated his sufferings. Here we find a gradual, though 
rapid, improvement in the symptoms, and this improvement 
was permanent ; he had no return of any urinary irritation, 
though he lived seventeen years after, and died at a very 
advanced age. 

In the second case the symptoms were still more severe, 
the patient was still more exhausted by long suffering, and 
here we find the relief afforded by the operation to be great 
and sudden, and still to continue for several years, and on the 
return of the former bad symptoms, a repetition of the ope- 
ration was followed by the same happy result, as quickly 
and as perfectly as before. 

Another circumstance worthy of remark is, that the ab- 
scess in perineo seemed to have some communication with 
that in the prostate, yetthe opening of the former did not give 
any decided relief to the urinary symptoms ; it was not till 
the prostatic abscess itself was directly opened that the great 

relief ensued. 
In the third case the operation was followed by symp- 

toms sufficiently alarming, as we had to fear that a fistulous 
communication had been established between the bladder 
and rectum, through the prostate, and that it would con- 
tinue during the remainder of his life. Yet even here we 
find, after a time, this had perfectly closed, and his health to 
have been much improved, and that he was eventually greatly 
benefited by the operation, and indeed this event might have 
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been expected, when we recollect the number of eases in 
which the surgeon intentionally forms a communication be- 
tween the rectum and bladder, either to relieve an over dis- 
tended bladder, or to remove a calculus from that organ. 
Yet  we find the great majority of such cases related have 
closed perfectly. I should think it is a general rule, that 
these direct communications close much more readily than 
where there is only a tortuous passage for the urine or matter 
to make its way through. 

It might be a question whether this operation would not 
be justifiable in the case of a fistula in perineo, arising, as I 
believe they sometimes do, from this disease of the prostate, 
and which had resisted the ordinary methods of cure. 

It appears very difficult to give a theory of the operation, 
and the manner in which it affords such considerable relief 
in these cases. 

I cannot think it is explained on the same grounds that 
the opening of a simple abscess in other parts affords relief, 
for in no case do we find any subsequent flow of matter 
through the opening, though pus may have been perceived 
on the lancet, and even filling its sheath, which is a sufficient 
evidence of its having penetrated the cavity. Yet  we can- 
not perceive any vestige of pus even on the next motion, or 
on any subsequent one; in fact, the incision seems to have 
healed up quickly, and even sometimes to have required a 
repetition of the operation. 

Another explanation that offers itself is, that the incision 
relieves the tension of the membrane or fascia investing the 
gland, and allows the free expansion of the parts benea th ,  
as we find in other parts suffering under inflammation, and 
bound down by a fascia, that a free division of this mem- 
brane affords the greatest relief, and puts a stop to the pro- 
gress of the disease, both local and constitutional ; still this 
explanation is not quite satisfactory, for we find the spot 
soft and yielding, and it is merely into this point we make 
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our incision. Yet, in whatever way we may attempt to 
account for it, it is not of so much consequence. We 
have tbe facts before us, which are, I think, ground for 
encouragement in further prosecuting our inquiries into this 
plan of treatment, and adopting it in cases most favourable, 
where other plans of treatment have failed to give relief, and 
the symptoms are such, as to require some decided line of 
practice to save the patient ; and that we may indulge a rea- 
sonable expectation of its affording the patient a very great 
alleviation from his sufferings ; and that, as far as our expe- 
rience goes, it is not followed by any serious injury, and 
that it may be repeated more than once when the symptoms 
demand it, and always with benefit. 

AaT. XIII.--Cases in Hospital Practice. By JoHN HAMIL- 
TON, M. R. I. A., Surgeon to the Richmond Hospital 

PERIOSTITIS in the orbit is a disease of rather rare occurrence, 
and unless the symptoms are very well marked, one likely to 
be mistaken by a surgeon not previously conversant with it. 
Indeed, some years since I published an observation in this 
Journal, where, not only by myself, but by several surgeons of 
talent and experience, the real nature of the case was over- 
looked for several weeks, during which time the patient suf- 
fered great pain along the eyebrow, forehead, and side of the 
head, the eye was protruded, and the vision temporarily ex- 
tinguished, and it was only while on one occasion care- 
fully examining the orbit, I pressed upwards instead of for- 
wards (as I had always previously done), that the extreme 
tenderness, caused by the pressure on the orbital plate of 
the frontal bone, led me at recognize the disease, which 
then speedily yielded to treatment. Since that time, 1836, 
I have only met with four instances of this affection ; two of 




